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Part 1: Core Activity

Policy Work

The current context

In October 2003 the Australian Institute of Health 
and Welfare (AIHW) reported on death rates in rural 
and remote Australia.1 The study revealed that death 
rates in regional and remote areas are 10 per cent 
higher than in major cities, and 50 per cent higher 
in very remote areas.

Most of the causes of higher death rates in those 
areas are preventable, so there is much that can 
be done to equalise life opportunities for those in 
disadvantaged areas. The good news is that death 
rates have declined since 1992 in very remote 
areas faster than in metropolitan and rural areas. 
This has been due largely to some success with 
circulatory disease, respiratory disease and cancer. 
However in that period there has been very little 
reduction in deaths due to injury.

This important report also disentangles high 
Indigenous death rates and high overall mortality 
rates in rural and remote Australia. It has been 
known for some time that one of the main reasons 
for higher morbidity and mortality in remote areas is 
the higher proportion there of Aboriginal and Torres 
Strait Islander people. However the report shows 
that living in rural and remote areas is in itself a risk 
to health, with a number of factors identifi ed.

The Alliance welcomes and supports the AIHW’s 
work, which provides valuable guides as to areas 
where resources and effort to should be directed 
in order to have the greatest benefi t.

Current issues for Australia’s rural 
and remote health workforce
In May 2004 the Alliance produced a Position Paper 
that canvassed the key health workforce issues in 
rural and remote Australia.

Overseas-trained doctors
Overseas Trained Doctors or OTDs (often referred 
to as International Medical Graduates) are very 
important in rural and remote Australia. The Alliance 
believes they should only be sought from developed 
countries, should be carefully assessed for clinical 
and cultural competence, and should be well-
supported and highly-valued. The Alliance’s hope is 
that, in the future, Australia will be able to make a 
net contribution to the world supply of doctors.

Rural and remote medical education
By placing substantial physical and human resources 
in country centres, the regionalisation of medical 
education has been a great boon to the health sector 
and to regional development as a whole. In the 
medium term it should underpin a better distribution 
of doctors between city and country areas. The 
establishment of Rural Clinical Schools, University 
Departments of Rural and Remote Health and the 
regional GP training program has made health the 
envy of other sectors in which so many of the key 
resources and decisions are still in the capital cities.

1 Rural, regional and remote health—a study on mortality, AIHW (PHE 45), Canberra, 2003.

Photo: John Humphreys

Roxby Downs Health Services
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Nursing workforce
There is a serious shortage of nurses in rural and 
remote Australia. The Alliance has a long-term 
interest in measures to provide a larger, better-
trained and safer nursing workforce for rural and 
remote areas. This will require (among other things) 
a greater intake of nursing students, better retention 
of nurses in their profession, and more attractive 
terms and conditions.

Allied health professionals
There is an under-supply and maldistribution 
of allied health professionals, with the greatest 
shortages being in rural and remote areas. 
The situation is compounded by the loss of allied 
health positions when the public sector is under 
fi nancial pressure. These shortages have adverse 
consequences for patients and for the remaining 
workforce. Many of the issues impacting on the 
recruitment and retention of GPs and nurses also 
affect allied health professionals.

Rural placements for students
Evidence shows that having a good rural placement 
while training or retraining increases the likelihood 
of a health professional spending some of their 
working life in rural or remote areas. Such 
placements must be well-supported, planned and 
safe, and there are also infrastructure issues to be 

dealt with, including accommodation and transport 
for the placements. Having more placements makes 
demands on existing rural practitioners who are 
expected to be the mentors of those on placement.

Rural pharmacists
There is a successful workforce program funded 
by the Australian Government for rural pharmacists 
and, like the successful programs for GPs, it can 
be used as a model for other groups. It includes 
an emergency locum service, undergraduate 
scholarship schemes (including one for Indigenous 
students), assistance for placements, funding to 
allow a pharmacist academic to be located in each 
of the existing University Departments of Rural 
Health, continuing professional education support, 
and an infrastructure and support scheme to help 
link rural and remote pharmacists with each other 
and with other health practitioners and clients.

Aboriginal and Torres 
Strait Islander Health Workers
The training and retention of Aboriginal and Torres 
Strait Islander Health Workers is a matter of great 
importance to health outcomes, particularly in more 
remote areas and for Aboriginal and Torres Strait 
Islander peoples. There is a National Strategic 
Framework for the training of Aboriginal and Torres 
Strait Islander Health Workers, and Community 

Photo: Phil Turner
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Services and Health Training Australia Ltd (CSHTA) 
is leading work to produce a revised set of 
competency standards for such workers, to replace 
the set agreed in 1996.

Oral health
There is as yet no rural dental organisation in the 
Alliance and this is arguably a serious defi ciency. 
Nevertheless, the Alliance has an agreed Position 
Paper on Oral and Dental Health. This is a most 
important issue because of the poor state of oral and 
dental health, particularly among rural and remote, 
Indigenous and low-income populations, and because 
oral and dental problems are largely preventable. 
The Alliance has continually pushed for leadership 
and funding from the Australian Government, in 
conjunction with the States and Territories, for 
additional public oral and dental health services.

Health service managers
Health service managers are sometimes the 
forgotten professionals in discussions about the 
rural health workforce. This is a serious oversight 
because no matter what the health service is, or 
where it is, or which other professions it includes, 
it needs to be well managed. The Alliance intends in 
future to focus more of its effort on measures that 
will improve recruitment, retention and support of 
health service managers.

Nurse practitioners 
(or advanced nursing practice)
In recent years there have been signifi cant 
developments across the country with nurse 
practitioners, but so far too few of them have been 
in more remote areas where they are in greatest 
need. Nurse practitioners have a great deal to 
offer people in areas where fee-for-service general 
practice does not exist or is diffi cult to sustain. Part 
of the reason for the delayed implementation lies in 
the fact that nurse practitioners raise some issues 
related to boundaries between health professions. 
In early 2004 the Alliance began to review and 
update its Position Papers on nurse practitioners.

Birthing services
For many years people in small country towns and 
more remote areas have been concerned about the 
gradual loss of general practitioner proceduralists 
who can deliver babies, the facilities they need 
for such work, and the low level of access to the 
services of midwives. Recent diffi culties with 
indemnity (still not solved to everyone’s satisfaction) 
have exacerbated the service losses. The Alliance 
intends to become more involved with these issues.

Practice nurses
Practice nurses are trained nurses who work for a GP, often in the 
general practice but sometimes in the community. They have a mix of 
nursing and administrative duties. They are part of the general practice 
team and MedicarePlus allows certain services provided by a practice 
nurse (eg immunisations and wound dressing) to be charged to 
Medicare even if a doctor is not present. This system could be extended 
to other services like Pap smears, home visits and aspects of geriatric, 
antenatal and infant care. The employment of practice nurses frees up 
doctors for other services and reduces patient waiting times.

Council’s role in policy
During the period covered by this Yearbook the Alliance’s policy work 
was sustained by contributions from Member Bodies and (especially) 
their delegates to Council, supported by a very limited number of staff. 
Also involved in policy are friends of the Alliance and a small number of 
part-time Consultants. The Alliance is grateful that these Consultants are 
able to provide some pro bono contributions.

Members of Council remain the key players in policy work. A Workforce 
Policy Group was established in June 2003 and met twice-monthly during 
the period covered by this Yearbook. It considered issues relating to:

■ overseas trained doctors;

■ the ethics of overseas recruitment 
and The Melbourne Manifesto;

■ student scholarships and bonding;

■ health service managers;

■ the allied health workforce;
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remained, and that full privatisation of Telstra 
posed signifi cant risks to the policy attention owed 
to these areas, and to the further development 
and maintenance of rural telecommunications. 
Telecommunications are an essential economic and 
social infrastructure in rural and remote areas, and 
are becoming even more important in the context of 
the so-called ‘information economy’.

Deputy Prime Minister John Anderson went on 
the record to say that country Australia would 
benefi t from $140 million in telecommunications 
advancements from the Estens inquiry, regardless 
of Senate deliberations on the Telstra bill.

The Alliance made a submission to the 
Parliamentary Inquiry by the Environment, 
Communications, Information Technology and 
the Arts Legislation Committee into Transition to 
Full Private Ownership. The Executive Director 
gave evidence at the Public Hearing in Canberra 
on 2 October 2003. In summary, the arguments 
against full privatisation are:

■ no guaranteed national budget benefi t and, to the 
extent that there may be any, it would be a one-off 
benefi t now at the expense of future generations;

■ a sense shared by many parties that full 
commercialisation could not co-exist with the 
cross-subsidies and other special treatment that 
will always be required to maintain services in 

rural and remote areas at a level equivalent to 
that for the high volume services in and between 
Sydney and Melbourne; and

■ a strong and evidenced belief that the gap 
between rural and metropolitan services has 
been narrowed under the present regime so that, 
in colloquial terms, the system is not broken.

The arguments in favour of full privatisation seem to be 
summed up in the ‘half pregnant’ notion which relates 
to the potential impact of unfettered competition on 
the share price—quite a separate issue from the level 
of services in rural and remote areas.

Telecommunications are essential to the health and 
well-being of people in rural and remote Australia, 
and the Alliance maintained its involvement in 
the issue throughout the year. In February 2004 
it presented a submission to the Government’s 
review of the Universal Service Obligation (USO). 
The submission called on the Government to use 
USO arrangements to proactively upgrade the 
standard of rural telecommunications, and maintain 
the USO as the primary lever for ensuring access to 
telecommunications. 

The submission also outlined a number of proposals:

1. that the USO be refi ned so that it more closely 
relates to customer needs, particularly ensuring 
local call access to the Internet, a continued 

■ a national rural placements system;

■ rural obstetrics and gynaecology; and

■ Aboriginal and Torres Strait Islander Health Workers.

Executive and Council considered ways to enhance the Alliance’s policy 
capacity, which has been constrained by its tight budget.

Position Papers
Four Position Papers were published in Position Papers 2003–2004 
(June 2004). The papers are:

■ Current issues for Australia’s rural and remote health workforce

■ Bonded Medical Scholarships and University Places

■ A Quality Rural Placement System for Health Students

■ An Ethical Approach to the Training and Supply of Health Care 
Professions: In support of the Melbourne Manifesto.

Health and well-being, 
telecommunications and Telstra
The Alliance published a paper in July 2003 welcoming the Federal 
Government’s policy proposals for rural telecommunications but 
arguing that these did not constitute a valid case for privatising Telstra. 
‘Adequate’ service was not the main issue, but whether rural services 
can be ‘future-proofed’.

The Alliance acknowledged the valuable Commonwealth policy 
initiatives of the previous six years, including as they related to 
fi xed voice telephony, mobile telephony, dial-up Internet access and 
availability of broadband. It was also recognised that some defi ciencies 
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upgrading in line speeds and further rollouts of 
broadband services;

2. that innovative arrangements be devised which 
will allow the USO to be both protected and 
converted into an arrangement for promoting 
competition and improved services in rural and 
remote areas; and

3. that a credit arrangement be instituted as an 
incentive for telecommunications carriers or 
Telcos to invest in regional infrastructure.

Child and adolescent health
The Alliance endorsed its fi rst formal paper on Child 
and Adolescent Health on 18 August 2003 and 
published it in September. A poster on the Rights 
of a Rural Child in Health Care was also produced. 
The Position Paper recognised that because 
children often cannot advocate for themselves it is 
incumbent upon parents, citizens and professionals 
to commit to their welfare.

Mariper Mercader, who had completed an internship 
with the NRHA in April, undertook the preliminary 
work on the paper with Michele Foley. Much of the 
credit for the project goes to Dr Nigel Stewart, who 
is passionate about the issue. Members of friends 
of the Alliance also played a major and ongoing role 
in the project.

The Position Paper and Poster were formally 
launched at a Forum on Poverty, Hardship and 
Child Health in Rural and Remote Australia held in 
Canberra on 13 October 2003 as part of Anti-
Poverty Week. At the Forum the Alliance called 
for greater national commitment to children in 
poverty, in particular to those in rural and remote 
areas. A healthy pregnancy and a good start to 
life lay the basis for well-being throughout the 
life cycle and poverty undermines such chances. 
There is widespread and substantial poverty in 
rural and remote areas, particularly in Indigenous 
communities, and this seriously impacts on the 
status of child health in these areas.

The Alliance continues to promote the views in the 
Paper at every opportunity and there have been a 
pleasing number of requests for both the Position 
Paper and the Poster.

Indigenous health
The Alliance has continued to look to its two 
Indigenous Member Bodies and their delegates 
to Council to lead its work on Indigenous issues. 
In November 2003 the NRHA appointed Chris 
Peckham as a part-time Indigenous Policy Offi cer. 
Chris’s appointment was of short duration as she 
left in March 2004 to take up a full-time position as 
a Primary Healthcare Worker in Peak Hill.

Photo: Phil Turner
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Following Chris’s departure an Indigenous Advisory 
Committee was established, led by Colleen 
Prideaux, a co-opted Member of Council. 
The Committee’s fi rst task was to advise on how, 
in both project and organisational senses, the 
Alliance can best contribute on Indigenous health.

One of the fi rst opportunities to emerge came from 
the Committee’s strong interest in oral and dental 
health amongst Indigenous people. The Alliance 
and NACCHO put out a joint media release on 
MedicarePlus and oral and dental health. A joint 
NACCHO/NRHA letter on the subject was sent to 
Health Minister Tony Abbott. The work had the 
advantage of putting the Alliance in closer contact 
with specialist organisations like the Australian 
Dental Association.

An ad hoc Indigenous reference group was also 
convened specifi cally to progress work on a 
Position Paper on Aboriginal and Torres Strait Health 
Workers. Louise Lawler worked as a part-time 
Consultant on the project and the reference group 
met by teleconference in June.

These two advisory groups emphasised to the 
Alliance the fundamental importance of community 
control in health services and expressed concern 
about the re-emergence of a move to the 
‘mainstreaming’ of Indigenous health services in 
several jurisdictions. It was agreed that it would be 
valuable to monitor and evaluate the Indigenous 

content of the programs re-funded under the 
banner of the new Rural Health Strategy.

Rural and remote nursing
The Rural and Remote Nursing Project continued 
throughout the year.

Dr Chris Moorhouse was appointed to the Project 
in August 2003 as a part-time project offi cer 
for twelve months, thanks to a grant from the 
Workforce Branch in the Department of Health and 
Ageing. The consortium of eight national nursing 
organisations continued to meet each month by 
teleconference. The Chief Nursing Offi cers were 
informed of project developments. Victoria Gilmore 
took over from David Lindsay as Chair of the 
Nursing Project committee.

Dr Moorhouse developed new strands to the project 
designed to bring about action on the 7-Point Plan 
previously published.

The most important recommendations being 
promoted in the project are:

■ to develop policies for better access for rural 
and remote nurses to information technology;

■ to encourage nursing employers in rural 
and remote areas (Area Health Services, 
hospitals, nursing homes) to make available 
special incentives in recognition of the special 

David Lindsay, Liz Mattock & Chris Moorhouse
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circumstances and costs associated with work 
in those areas;

■ to fi nd ways to help potential employees prepare 
for rural and remote practice;

■ to support the rural and remote aspects of the 
follow-up work from the National Review of 
Nursing and Nursing Education;

■ for policies to promote rural and remote nursing 
as a rewarding and safe profession; and

■ to encourage curriculum changes that will lead to 
better preparation of nursing students for clinical 
and cultural practice in rural and remote areas.

Members of the rural and remote nursing project 
described the planned 210 extra places in Australian 
Universities for nursing in 2004 as “a drop in 
the bucket compared with what is needed”. Real 
progress has been made in improving the image of 
nursing across Australia, but there are thousands 
missing out on university places to study nursing.

Nurses comprise the largest and most evenly 
distributed health profession in rural and remote 
Australia, and provide the greatest proportion 
of healthcare there. Having an effective nursing 
workforce in place in rural and remote areas is crucial 
to the health of people living in such areas. There 
are about 70,000 nurses employed outside capital 
cities, compared with some 11,000 medical workers. 
In 1999 there were 21,397 nursing students in 

undergraduate basic bachelor courses. 210 more 
will be an extra 0.98 per cent and some regional 
universities will not receive any extra places.

Over four years, the total of new university places 
currently committed grows to 1,640—about 
the same as the number of extra practice 
nurses promised over the next four years in 
the MedicarePlus package. Meanwhile some 
aged care facilities cannot fi nd the staff to stay 
open for 24 hours a day and hospital nurses are 
over-stretched.

Allied health
The Alliance remains keen to promote and progress 
matters related to the allied health workforce. An allied 
health case study was undertaken in preparation for 
CouncilFest in October 2003, and in February 2004 
a Policy Portion on allied health was published.

A small number of scholarships from State and 
Territory Governments are available for allied 
health students, and a number of the States 
have a Principal Advisor for Allied Health Services. 
The Australian Government provides a small 
number of scholarships for practising allied health 
professionals, and some allied health funding is 
provided through the Regional Health Services 
Program and More Allied Health Services.

Despite these initiatives, rural health services are still losing allied 
health positions and there are substantial numbers of vacancies. 
The Alliance challenged State and Territory Governments to prioritise 
support through their Area Health Services and public hospitals for 
allied health positions in rural and remote areas.

Bonded scholarships and places
The Alliance endorsed a Position Paper on Bonded Medical 
Scholarships and University Places in December 2003. The Paper 
supported bonded scholarships for medical students provided there 
is an attached reward with conditions that are fair, open and fi xed. 
However it did not welcome the way an extra 234 bonded places in 
medical schools were introduced.

The Alliance does not support the bonding of any Indigenous 
health students, including medical students. It would like to see 
standardisation of scholarships and recommends continual appraisal 
of the terms and conditions that apply from time to time to bonding, 
and continued longitudinal studies to evaluate the impact of bonded 
scholarships on students, medical schools, their mentors and the 
supply of GPs to rural and remote areas.

Overseas trained doctors
The Alliance called for additional support for Overseas Trained 
Doctors (OTDs) working (or willing to work in) rural and remote areas, 
advocating a better-resourced and faster process for providing suitable 
OTDs with unconditional vocational registration. Many of the current 
programs aimed at increasing the supply of doctors to rural and remote 
areas will not deliver on the ground for 6–12 years, which leaves those 
areas short of doctors in the meantime.
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The Senate Select Committee on Medicare reported that there may 
be as many as 2,000 OTDs in Australia not working as doctors. 
The Alliance highlighted the fact that only a proportion of those eligible 
are dealt with each year, and advocated additional resources for 
mentoring, supervision and support to enable these people to enter 
the workforce, and ensure that they are practising to the standards 
of safety Australian citizens are entitled to expect.

In February 2004, the Alliance expressed concern that the 
MedicarePlus package placed too much emphasis on recruiting 
Overseas Trained Doctors and on retaining international medical 
graduates, and too little on training more health professionals in 
Australia. The Alliance advocated positive discrimination for areas 
of greatest need, most of which are in rural and remote Australia. 
It expressed its wish to see stronger differential incentives in the 
package for GPs and specialists to work in rural and remote areas 
rather than in ‘diffi cult to recruit’ positions in the cities.

The Alliance also called on governments to support the commitment 
of Australia’s professional medical bodies not to recruit doctors from 
needy areas of the world, and to see it as Australia’s ethical role to 
work towards making a positive contribution to the global supply of 
health professionals. In its public statements and private advocacy the 
Alliance’s bottom line has been that any overseas recruitment should 
be done in a way that protects and values the doctors themselves, 
their patients, and the millions overseas who are in greatest need of 
good health care.

The Alliance attended briefi ngs from the Department’s OTD Taskforce 
on 24 February and 8 June 2004. The Taskforce led national work to 
increase the maximum visa period for Temporary Resident Doctors from 
December 2003, and to include medical practitioners in the skilled 

migrant category of the Department of Immigration. 
Two recruiting agencies began contracted work and 
tenders for others were let. They were not permitted 
to ‘actively recruit’ in poorer nations. The OTD 
Taskforce also led new work on training and support 
for OTDs and on reducing red tape.

Australia and the global 
supply of health professionals
The shortage of health professionals is not a 
problem unique to Australia. There are other areas 
in the world where the health need is greater than it 
is here, especially when compared with many of our 
metropolitan areas.

The migration of health professionals within and 
between countries contributes to the ‘brain drain’ 
being acutely experienced by both developed 
and developing countries. There is a continued 
movement of the workforce from rural to urban 
areas, and from poorer to richer countries. Australia 
cannot address its own health workforce needs 
in isolation from these global trends. Improved 
workforce planning is needed more than ever, as 
well as new models of collaborative health care 
delivery, increased access to professional education 
and training, and health sector reform focusing 
upon the core primary health care principles of 
access, affordability and sustainability. Ethical 
recruitment practices must refl ect these principles.

The Alliance strongly supports the principles of 
The Melbourne Manifesto—A Code of Practice 
for the International Recruitment of Health Care 
Professionals. This was adopted in May 2002 
and requires a Memorandum of Understanding 
to be signed before one country recruits health 
care professionals from another. The Manifesto 
is about helping to ensure that wealthier countries 
do not recruit health care professionals from 
poorer countries.

Australia has a responsibility to train suffi cient 
health professionals for its own needs and to make 
a net contribution to the global supply. The Alliance 
will continue to ask the Australian Government to 
commit to increasing the number of local training 
places for health care professionals.

A quality rural placement system 
for health students
Rural placements for health undergraduates are 
an important part of their preparation for rural or 
remote practice and can make a major contribution 
to the recruitment and retention of health 
professionals for rural and remote areas.

The long-term efforts of GP organisations and 
governments have meant that there is a high 
quality placement system in place for medical 
undergraduates. The Alliance consistently advocates 
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for governments to invest in the infrastructure and 
facilities that will provide a system of equal quality 
for students of medicine, nursing, allied health, 
health management, pharmacy and dentistry. The 
Alliance would like to see all parties involved move 
towards collaborative placements in which health 
students from the various professions have greater 
opportunity to study and go on placements together.

In its Position Paper and Policy Portion on the 
matter the Alliance recommended that the 
Australian Government should lead work with 
the States and Territories, the Universities and 
relevant professional and community groups to 
agree on national standards for the elements 
required in a high quality rural placement system: 
accommodation, assistance with travel, and 
support for mentoring by existing practitioners.

This national standard should be applied through 
regional programs that fi t the particular needs and 
characteristics of the area concerned. The Australian 
Government should negotiate agreements with 
the Universities for them to develop curricula that 
incorporate relevant aspects of the rural and remote 
context, and that include mandatory placements in 
these locations.

Older People and Aged Care in 
Rural, Regional and Remote Australia
To a larger extent than their city cousins, country 
Australians already face the consequences of an 
ageing population. Factors such as social isolation, 
fewer economic means to plan for retirement, 
and limited access to transport, residential and 
community care, medical and preventive health care 
mean that many rural older people are coping with 
these consequences by themselves. To date there 
has been little specifi c policy action to assist rural 
communities with the impact of these trends.

Aged care was a major focus of Alliance policy work 
during the year. In February 2004 the Alliance and 
Aged and Community Services Australia (ACSA) took 
the fi rst steps to develop a joint paper on aged care 
in rural areas. There were a number of meetings 
between the organisations and their respective 
rural aged care interest groups. Staff of the Alliance 
attended a breakfast meeting on the future of ageing 
and workforce presented by the Australian Association 
of Gerontology and Australian Psychological Society. 
As with the child health work, friends of the Alliance 
showed themselves to be very interested.

The resulting joint Discussion Paper, Older People and 
Aged Care in Rural, Regional and Remote Australia, 
was signed off by the Board of ACSA and the NRHA 
Council in June 2004.

Photo: Arthur Mostead
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The paper points out that the health of older people 
in rural and remote areas is generally poorer than 
that of older people living in metropolitan areas. 
Overall, the more remote the area, the poorer 
the health status. Rural older people are also 
more likely to have lower incomes and reduced 
mobility. Rural regions have average incomes some 
30 per cent lower than inner metropolitan areas.

The joint ACSA–NRHA paper recognised the fact 
that many older people are healthy and completely 
independent. The healthy aged are a vital part of 
our society, providing invaluable services such as 
volunteer work, fundraising, childcare, care for 
family and friends, and mentorship to our young.

Five key challenges in the provision of aged and 
community care services in rural and remote 
Australia relate to workforce issues, the funding 
system, capital funding, planning, and transport. 
Governments should recognise the higher costs 
of providing rural and remote aged care services, 
and the fact that such services cannot benefi t from 
economies of scale.

Supporting rural 
health service managers
Managers of rural and remote health services play a 
key role in determining the health and well-being of 
country people. In rural and remote areas managers 

are affected disproportionately by organisational 
re-structuring (including centralisation), health 
facility viability, and geographic, social and 
professional isolation.

Health service managers in rural and remote areas 
include those who manage Aboriginal Medical Services, 
Divisions of General Practice, University Departments 
of Rural Health, Clinical Schools and private practices 
and clinics, as well as those in the public sector with 
Area Health Services, health service units, multipurpose 
services and hospitals. Some health service managers 
are also clinicians, which means they may have clinical 
(or caseload) and educational roles on top of their 
managerial responsibilities.

During the year the Alliance began a consultative 
review of these issues.

Post-drought support
Following the recommendation on post-drought 
recovery from the 7th National Rural Health 
Conference (March 2003), the Alliance has 
undertaken further work on the relationship 
between drought and health status.

Drought and natural disasters have a signifi cant 
impact on the health of country people. Large 
parts of the nation continued to suffer the effects 
of a widespread drought. The way communities 
recover from a prolonged drought is quite a different 

Photo: Arthur Mostead
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challenge compared with the aftermath of a sudden 
and one-off event, and Government agencies 
should not see the temporary loss of population 
and economic activity caused by drought as the 
rationale for closure of local services.

The Alliance website now has a special page which 
lists drought support information and resources.

The National Drought Review Forum in Canberra 
in April 2004 saw discussion of the fi ndings of the 
national Drought Task Force. There were a number 
of common themes in the recommendations of the 
Review and the work on drought of the National 
Rural Women’s Coalition (including at its Dubbo 
Forum) and the Alliance.

Oral and dental health
Poor oral and dental health is preventable and has 
adverse consequences for a person’s overall health 
status and esteem. It is particularly prevalent among 
people on low incomes and those in rural and 
remote areas, who generally have poor access to 
the services of oral and dental health professionals. 
The state of oral and dental health is poorest among 
Aboriginal and Torres Strait Islander people.

The NRHA worked collaboratively with NACCHO to 
seek improvements in the oral health of Indigenous 
people. The two organisations sought a commitment 

that the new dental initiative in MedicarePlus would 
give priority attention to Indigenous patients.

Aboriginal and Torres Strait Islanders have poorer 
oral health than the rest of the community. Over 
16 percent are edentulous compared with the 
overall Australian fi gure of 10 percent. Indigenous 
Australians have worse periodontal health, despite 
their lower average age, and Indigenous children 
are also much worse off in terms of dental disease 
and have a high level of untreated decayed teeth.

Health fi nancing
During the year the Alliance maintained its long-
term interest in potential changes to the system of 
health fi nancing in Australia. A signifi cant number 
of organisations now support a fundamental review 
of the structure and funding of Australia’s health 
system, although there is no clear consensus on 
the best direction for change or its endpoint.

Healthy Horizons: Outlook 2003–2007
Healthy Horizons: Outlook 2003–07 is in effect the 
nation’s strategy document for rural, regional and 
remote health. It was signed-off by Health Ministers 
in preparation for the Ministerial Council meeting in 
Perth in November 2003. Following this, the various 
jurisdictions have used the framework provided by the 
document to various extents and in a variety of ways.

All of them (Commonwealth, State and Territory) are committed to a review 
of their progress against the principles and goals in Healthy Horizons.

Council of the Alliance has an ongoing interest in implementation of 
the new Healthy Horizons within the health sector and in other agencies 
whose work impacts on health outcomes.

Budget 2004
The Alliance warmly welcomed the Australian Government’s decision in 
Federal Budget 2004 to re-commit to the Rural Health Strategy, which 
signifi cantly underpins national efforts to improve the distribution of 
GPs to rural areas and support other special programs for rural and 
remote areas. The thirteen programs, initially introduced in 2000, 
received re-fi nancing of $830 million over the next four years.

The Alliance was pleased to see the allocation of a small amount of 
money for new preventive measures to address some of the causes 
of the poorer health in rural and remote areas, including obesity, 
injury, low levels of physical activity and harmful levels of smoking and 
alcohol consumption. It would like to see this emphasis on prevention 
strengthened in future years.

The measures re-funded in Budget 2004 included Rural Clinical 
Schools, University Departments of Rural Health and additional places 
for GP Registrars in country areas. Also maintained were the expanded 
Rural Australian Medical Undergraduate Scholarships (RAMUS) scheme, 
HECS reimbursement for medical graduates in return for time spent 
working in rural areas, bonded scholarships for medical students and 
assistance for GPs through the Divisions of General Practice.

A new Rural Specialist Support program (MSOAP—sensibly amended), 
support for some private health providers, and capital grants and 
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viability funding for smaller rural and remote aged 
care facilities were also announced. Finally three of 
the other programs were combined: Regional Health 
Services, the rural chronic disease initiative and 
More Allied Health Services.

The Alliance also welcomed extra support for the 
Primary Health Care Access Program, Lifeline, 
and the Longitudinal Study on Women’s Health. 
The Budget made no reference to the need for 
fundamental fi nancial and structural reform of 
Australia’s health system.

The Alliance welcomed Mark Latham’s continued 
commitment to “a national dental program for aged 
pensioners and health care holders”, as outlined in 
the Opposition Budget reply.

Both the Budget Speech and the Leader 
of the Opposition’s reply were silent on 
Indigenous disadvantage.

Election 2004
With 2004 being an election year, in the period 
under review the Alliance began work on its 
Election Charter, including interaction with other 
organisations as appropriate. The Charter is a 
means of making claims for commitment by the 
incoming government.

Issues canvassed in the Election Charter included:

■ recent advances in rural health;

■ the social determinants of health;

■ reform of the health system;

■ Medicare;

■ health promotion and illness prevention;

■ recovery from drought and other natural disasters;

■ Indigenous health;

■ aged care;

■ child and adolescent health;

■ oral and dental health;

■ mental health;

■ Australia’s international responsibility;

■ strategic health workforce reform;

■ rural placements for health undergraduates;

■ general practitioners (including OTDs and bonding);

■ allied health;

■ nursing;

■ health service managers;

■ research;

■ Healthy Horizons; and

■ classifi cation systems for rural and remote areas.

Photo: Arthur Mostead
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Medicare reform
The NRHA welcomed the review of Medicare in 
2003, and advocated strongly the retention of its key 
principles of universality, effi ciency, simplicity, access 
and equity. With the primary goal of making health 
care available to all on the basis of need rather than 
location or ability to pay, Medicare needs somehow 
to provide accessible, affordable health care to all 
people, including those in more remote areas.

The Alliance supported reforms that would provide 
better access to doctors in areas where they are 
already practising, including through increased bulk 
billing. However it would prefer to see a clearer policy 
distinction between short-term changes to Medicare 
and long-term measures to increase the supply of 
doctors and improve their distribution. The latter 
are more appropriately part of strategic workforce 
planning, which must include all health professionals.

The Alliance promoted understanding of the ‘rural 
Medicare defi cit’, a measure of the extent to which 
people are missing out on the benefi ts of Medicare 
because they cannot access a doctor.

MedicarePlus
The MedicarePlus package was introduced by the 
Government towards the end of 2003. The Alliance 
noted that the largest part of the package (over 
one billion of $2.4 billion) was directed at medical 

workforce initiatives; the Alliance argued for similar 
assistance for the nursing and allied health professions.

Medicare submission
The Alliance presented a submission to the 
reconvened Senate Select Committee on Medicare 
in December 2003. Notwithstanding its reservations 
about mixing policy purposes, the Alliance 
supported many of the health workforce proposals 
in MedicarePlus, some of which should increase the 
availability of general practitioners’ services in rural 
and remote areas in the medium term.

In particular the Alliance welcomed the additional 
payments for general practitioners undertaking 
procedural work, the extra support for general 
practice trainees and their supervisors, the practice 
nurse proposals and some of the initiatives related 
to Overseas Trained Doctors.

However the Alliance noted that two of the 
proposals in MedicarePlus breach Medicare’s 
principle of universality. They are the proposal to 
provide a $5 extra payment for services bulkbilled 
to defi ned groups, and the proposal for the two-tier 
safety net. The Alliance does not believe that these 
two will have a substantial impact in the short-term 
on levels of bulk-billing or in other ways reduce out-
of-pocket costs for residents of rural and remote 
Australia, nor relieve other barriers to accessing 
general practitioners’ services in these areas.

Advocacy

Photo: Arthur Mostead
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The Alliance remained concerned at the lack of an 
overall national strategic approach to the health 
workforce for rural and remote areas. It has a 
vision for the future that includes appropriate 
and adequately resourced models of health care 
services for the special circumstances of rural and 
remote areas, particularly Indigenous communities.

The Alliance acknowledged the contributions of the 
Opposition, the Democrats and the Greens to the 
debate on this crucial health issue. It will continue 
to work with Government on changes to Medicare 
and on ways to augment and improve rural health 
workforce measures, to ensure they are as effective 
as possible and achieving the desired outcomes.

Public hearing
The Executive Director presented on behalf of 
the Alliance to the Public Hearing on Medicare on 
19 January 2004.

Rural Health Strategy
The programs in the Regional Health Strategy, the 
Government’s $562 million package for rural and 
remote health over four years announced in Budget 
2000, were ‘lapsing programs’ in 2004.

The Alliance made a submission to the Offi ce of Rural 
Health on these programs, as a contribution to the 
process of evaluation. The programs were evaluated 
separately, as well as under the generic strategy head.

People in rural and remote areas were very pleased 
that these programs, with minor changes, were re-
funded in Budget 2004 under the new name ‘Rural 
Health Strategy’.

Specialist outreach
The NRHA was commissioned by the Department 
to provide a paper on Models of specialist outreach 
services for rural, regional and remote Australia for 
the Rural Sub-Committee of AHMAC. The Sub-
Committee met in Adelaide on 10 February 2004 
and invited Dr Nigel Stewart to speak to the paper 
on behalf of the Alliance.

The paper outlined the Alliance’s view that rural 
and remote areas need to be promoted as a more 
attractive option for those providing specialist 
medical services. Poor access to such services 
is one facet of the disadvantage experienced by 
people in those areas.

The Alliance proposed the development of a national 
plan, derived from Healthy Horizons, to provide a 
cohesive framework within which locally-relevant 
models of medical specialist outreach services 
could be developed. At the same time, emerging 
workforce problems such as the ageing of rural 
medical specialists and the paucity of female 
medical specialists in rural areas, could also be 
dealt with.

Photo: Mike Langford
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PBS and the 
US Free Trade Agreement
The Alliance maintained an interest in the unfolding 
developments with the US/Australia Free Trade 
Agreement and in particular its impact on Australia’s 
Pharmaceutical Benefi ts Scheme (PBS). The matter 
is complex and to a large extent secret, but there do 
appear to be well-founded concerns for the future 
of the PBS.

For people in rural Australia there will no doubt be 
pluses and minuses, and it is not clear what the net 
effect will be. The Agreement seems likely to be a 
plus for agriculture, a question-mark for intellectual 
property and the arts, and a potential threat to the 
PBS in its present form.

The Alliance remains concerned and, within the 
limits of its resources and expertise, will continue to 
monitor the matter.

National Competition Policy
In May 2004, the Alliance made a Submission to the 
Review of National Competition Policy Arrangements.

A decade’s experience with National Competition 
Policy, and longer experience with micro-economic 
reform more generally, has shown that they 
enhance economic growth, as conventionally 
measured, but increase inequality (on any measure).

The Alliance advocates a more positive approach 
to competition policy than simply the mitigation of 
adverse impacts. In the Alliance’s view, competition 
policy should be recast into positive vehicles for 
the promotion of rural development. It should be 
re-balanced to provide greater emphasis on those 
features that promote rural development, and less 
emphasis on those that have the opposite effect.

There are some specifi c health issues arising from 
competition policy considerations. For instance the 
Alliance is a supporter of the community pharmacy 
sector as a major deliverer of health services to the 
residents of rural and regional areas. It would be 
concerned if any competition policy initiative were 
to detract from this role. The Alliance noted the 
submission by the Alcohol and other Drugs Council 
of Australia advocating that liquor licensing be taken 
out of the scope of national competition policy on 
harm-minimisation grounds. It expressed sympathy 
for this view and recommended that, in the absence 
of full exemption, harm minimisation should be 
taken into account under public interest tests.

Health care does not operate in a competitive 
market in which market forces determine supply 
and demand. Health is a right, and the community 
(and therefore government) has a responsibility to 
ensure that all its members have access to health 
and social services according to need. Health 
economics suggest that competition in the health 

system does not necessarily lead to optimal resource allocation, nor 
does it meet social needs. The Alliance noted submissions advocating 
extension of competition principles into nurse practitioner and related 
areas. Initiatives of this nature are particularly relevant to improving 
health service delivery to residents of rural and regional areas.

Finally, the Alliance made reference to its interest in various aspects 
of ageing in regional and rural areas, including the immediate future 
for both the healthy aged and for aged care facilities. A wide range of 
services and good economic and social infrastructure will be needed 
to retain the healthy aged in non-metropolitan areas. It is to be hoped 
that the application of ‘competitive neutrality’ is not used or seen as 
a reason to allow such facilities to be run down or to preclude the 
fi nancial support they will continue to require. Older Australians who 
want to stay in rural areas must be protected from the costs of general 
competition policy—which will mainly be of benefi t to their offspring 
and people in major centres.

Quality use of medicines
In June 2004, the National Prescribing Service (NPS) invited community 
groups in rural, regional and remote areas to submit Expressions of 
Interest for project funding to promote community action to enhance 
the Quality Use of Medicines in their area.

The Alliance supported the work of the NPS on this scheme to promote 
the better use of medicines in rural Australia. It is promoting the scheme 
and is likely to be involved in evaluation of the applications received.
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8th National Rural Health 
Conference—planning
Planning began for the 8th National Rural 
Health Conference, to be held in Alice Springs 
in March 2005.

The Conference Organising Committee was 
appointed in November 2003. Dr John Wakerman, 
Director of the Centre for Remote Health in Alice 
Springs and delegate to Council of the Alliance 
for the Australian Rural Health Education Network, 
agreed to be Conference Convenor. The Offi ce 
of Rural Health and the Rural Sub-committee of 
AHMAC agreed to have representatives on the 
Conference Organising Committee. The Committee 
held its fi rst meeting on 18 February 2004.

The Conference’s Mission is to showcase success 
stories and discuss emerging challenges in the 
remote and rural health sector, with a view to 
building and sustaining a healthy future. It is to 
be a meeting place for people concerned with the 
health of Australia’s remote and rural communities, 
and an advertisement for the vitality and challenge 
of remote and rural health practice. It will have a 
special focus on remote and Aboriginal and Torres 
Strait Islander issues, with an emphasis on inter-
sectoral and multi-professional solutions.

The overall theme is Central to Health: sustaining 
well-being in remote and rural Australia. The agreed 
sub-themes are:

■ What are the demonstrated means of 
successfully strengthening the multidisciplinary 
remote and rural health workforce?

■ What lessons can we share about improving 
the health of Indigenous people and other 
populations in remote areas?

■ What do we know about the connections between 
land and health for Aboriginal and non-Aboriginal 
people in rural and remote Australia?

■ In what ways do sectors such as education, 
transport, the environment, economic 
development and communications intersect with 
each other and the health of people in remote 
and rural Australia?

■ What are the key emerging issues in clinical 
practice for remote and rural Australia?

In May 2004 the fi rst draft of the Conference 
program was published. The call for Abstracts 
closed in June and the response indicated a very 
high level of interest in the Conference and its 
emphasis on remote areas and Indigenous health.

Major Projects

7th National Rural 
Health Conference—follow up

In August 2003 the Alliance produced and published Rural Health 
Information Paper 7, Weaving Healthy Communities, a detailed report 

and evaluation of the 7th National Rural Health Conference.

It also maintained a log of follow-up on each of the nine priority 
recommendations. This recorded signifi cant action on all nine fronts, 

much of which is described elsewhere in this Yearbook.
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PARTYline
PARTYline issues 16, 17 and 18 were published in 
the period covered by this Yearbook.

The Alliance continued to receive positive feedback 
on it.

“I just wanted to say that I enjoyed reading 
your May newsletter PARTYline—very 
informative, easy to read, well laid out, current 
and topical, with useful resources that I was 
not previously aware of (new AIHW publication 
on ARIA etc classifi cation indices).” Prof. LK

During the year PARTYline was revamped with 
new colours and additional ‘branding’. The colours 
selected were similar to those used on the Alliance’s 
website. Among other things, readers will now more 
easily recognise the newsletter as coming from the 
National Rural Health Alliance.

Two readership surveys were included in the 
March 2004 edition, with a follow-up in May. 
There was a low initial response rate (around 
3% overall), with very positive feedback and many 
suggestions for possible storylines. More focus 
was requested on aged care, Indigenous health, 
community programs, policy analysis, workforce 
issues and health service management.

Around 150 people chose to receive PARTYline 
electronically. It is expected that this number will 
rise over time.

AJRH
Professor John Marley, from the University of 
Newcastle, began as Editor of the Australian 
Journal of Rural Health in July 2003. His infl uence 
was evident very soon through such innovations 
as structured abstracts and two new summary 
boxes—“What is Known” and “What this Study 
Adds”—in relation to each paper published.

In December the Alliance renewed its contractual 
agreements with Blackwell Publishing Asia (BPA) 
and with each of the Journal Associates: AARN, 
ACRRM, CRANA and SARRAH.

The Alliance also entered into an exclusive 
arrangement with BPA whereby all RAMUS 
(Rural Australia Medical Undergraduate Scholarship 
Scheme) scholars are able to receive electronic 
subscriptions to the AJRH for the duration of 
their medical training. BPA have provided these 
subscriptions at a preferential rate because they see 
these students as the potential subscribers of the 
future to AJRH. Students have access to the AJRH 
through a secure site on the RAMUS homepage.

The staff of BPA led the promotional work for the 
Journal. It was promoted at relevant conferences 
and promotional copies of the Journal were sent 
to Parliamentarians and health sector leaders. 

Short articles promoting the Journal appeared in PARTYline, the 
NRHA’s e-forum and in various newsletters.

The AJRH’s Board of Management continued to meet regularly by 
teleconference and held a special augmented face-to-face meeting 
in November 2003 in Brisbane. Contact was maintained with the 
International Advisory Board and the search for additional Journal 
Associates continues. In its new livery and with a new editorial team, 
there is confi dence about the future of this Journal.

friends of the Alliance
Irene Mills, from Dalwallinu in Western Australia, continued as 
Chairperson of the friends Committee. Others involved include 
Chris Shoemaker from Victoria, Robyn Williams from the NT, 
Gratton Wilson (NSW), Julie Watson (Townsville), Meryl Brumpton 
(Queensland), Richard Sager (Warrnambool), Lesley Young (Tasmania), 
Victoria Gilmore and Rosemary Jeffery (Alliance Councillors) and staff 
members Michele Foley and Fiona Patterson.

Teleconferences of the Committee provided the opportunity for an 
exchange of news on local, State and national happenings in health. 
Often these exchanges led to suggestions about 
articles that could usefully be run in PARTYline. 
The Committee also continued to encourage 
staff to use all members of friends to provide 
drafting ideas for the Alliance’s policy work.

The friends project met its budget targets for 
the year, refl ecting another benefi t the body 
produces for the Alliance.
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Networking and Collaboration

NRHA’s membership in other organisations
The National Rural Health Alliance is a member of the following 
organisations:
■ Alcohol and Other Drugs Council of Australia
■ Australian Council of Social Service
■ Australian Health Reform Alliance
■ Australian Research Alliance for Children and Youth
■ Board of Management for the Australian Journal of Rural Health
■ Mental Health Council of Australia
■ National Healthcare Alliance
■ National Rural Women’s Coalition
■ Public Health Association of Australia
■ Rural Education Forum Australia

NRHA’s representation on committees
In addition to its formal membership of the organisations 
listed above, during 2003 the National Rural Health Alliance 
was represented on the following:

■ AMWAC General Practice Working Party –Bruce Harris

■ Australian Government Remote and Rural Nursing 
Scholarship Programmes Postgraduate Selection and 
Advisory Committee–Liz Mattock

■ Australian Government Remote and Rural Nursing 
Scholarship Programmes Re-entry and Upskilling 
Selection and Advisory Committee–Sue Wade

■ Australian Government Rural and Remote Health 
Professional Scholarship Scheme (formerly CAHRRS)–
Gordon Gregory

■ Board of Mental Health Council of Australia–Jon Lane

■ Commonwealth Aged Care Nursing Scholarship 
Scheme Advisory Group—Rosemary Jeffery

■ Development of a Palliative Care Service for Rural and 
Remote Communities – Expert Advisory Group – Edith 
Cowan University–Victoria Gilmore

■ Health Services Advisory Committee–Lesley 
Fitzpatrick

■ HealthConnect Business Architecture–Nigel Stewart

■ HealthConnect Stakeholders’ Reference Group–
Carmel Brophy

■ Indigenous Chronic Disease Non-government Alliance 
(NACCHO and the National Heart Foundation)–Jane 
Greacen

■ National Arthritis and Musculo-Sekelal Conditions 
Advisory Group–Shelagh Lowe

■ National Healthcare Alliance–Alison Aylott

■ National Project Advisory Panel (NPAP) for the Project 
on Options, Opportunities and Older People–
Rosemary Jeffery

■ National Public Health Partnership Advisory Group–
Jane Greacen, Sue McAlpin 

■ National Rural Women’s Coalition–Carmel Brophy

■ Queensland University Palliative Care Curriculum for 
Undergraduates–Jane Ayes

■ Rural Education Forum of Australia–John Wakerman

■ Rural Sub-Committee of Australian Health Ministers’ 
Advisory Council–Chair and Executive Director

■ Rural, Remote & Indigenous Advisory Group of the 
National Heart Foundation–Colleen Prideaux

■ DoTaRS judging panel for NALG Local Government 
Health Awards–Irene Mills

NRHA Member Organisations
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Rural Education Forum Australia
The Alliance remained a key player in the development 
and work of REFA, led by Megan McNicholl and 
Executive Director John Halsey. Shelagh Lowe and 
the Executive Director attended REFA’s Round Table in 
July 2003.

NRHA staff, Justin Neale and Leanne Coleman, are 
assisting with maintenance of the REFA website and 
both attended training in Adelaide.

The Executive Director attended the REFA Council 
Meeting and Roundtable held in Roma, Queensland, 
20–21 May 2004.

There were meetings of the Executive of REFA 
in Canberra on 24 June, including with Minister 
Brendan Nelson.

Australian Healthcare 
Reform Alliance
The Alliance was a founding member of the 
Australian Healthcare Reform Alliance (AHRA) 
and remains involved. There were a number of 
meetings, considerable communication by email. 
A Summit was held from 17–19 August 2003 to 
consider Australian Health Care Agreements, reform 
processes and Medicare.

A bipartisan and independent group of 
more than 250 leading consumers, doctors, 
nurses, allied health and other health 
professionals representing the entire health 
sector have met in Canberra to discuss 
ways in which to improve Australia’s health 
system. Clinicians, health managers, 
economists, politicians and consumers 
contributed to the development of these 
conclusions, which represent a consensus.2

The Communique continued:

“We believe the following principles must underpin 
the Australian health system:

■ Universal access underpinned by a strong 
primary care system in a timely fashion based on 
health need, not ability to pay

■ Equity of health outcomes irrespective of socio-
economic status, race, cultural background, 
disability, mental illness, age, gender or location

■ Consumers and patients must come fi rst in 
health care services.

■ Health promotion, preventing disease and 
maintaining health must be appropriately 
emphasised and balanced with our duty of care 
to those already unwell.

■ Personal and corporate tax contributions should 
fund our health care—our health insurance for 
each other.

■ A fair balance of public and private resources and investment 
is needed ensure equitable health outcomes for all Australians.

■ The health outcomes of Aboriginal and Torres Strait Islander Australians 
must be improved so that they match those of other Australians.

■ Health services must be appropriate, safe and high quality.

■ The community especially consumers and carers must play an 
integral part in the development, planning and implementation of 
our health services.

■ The health workforce must be valued.”

National Healthcare Alliance
The Alliance maintained its support for the National Healthcare Alliance, 
associated with the Pharmacy Guild and facilitated by Paul Martin. 
Regular meetings were held in Canberra, including with offi cers of 
Departments with a strong interest in health.

In November 2003 the NHA released its Budget Strategy Document, 
Towards a Healthy and Productive Older Workforce. It made the point 
that an effective health system is fundamental to having a healthy and 
productive older workforce, which is in turn the key to maintaining 
national prosperity.

An effective health system cannot be had without investing to ensure 
a skilled and motivated workforce of professionals and carers, with 
the health technologies at hand to do the job. Neither can we have a 
healthy and productive older workforce without investing in assisting 
them to help themselves remain healthy and productive. These are the 
fundamental facts on which the NHA based its proposals for investment 
in a healthy and productive future workforce.

2 The Communique from the Summit is available at www.ruralhealth.org.au under ‘Other Publications’ (see 8 August 2003).
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Other events
Regular meetings were held with the Offi ce 
of Rural Health, provider of the Alliance’s core 
fi nancial support, and with other areas of the 
Department of Health and Ageing as necessary.

In the period covered by this Yearbook, meetings 
were held with organisations as diverse as the 
Australian National Audit Offi ce, Lifeline, FECCA, 
the University of Wollongong School of Health, 
Carers Australia, Health Communications Network, 
the Royal Australian College of Physicians and the 
Australian Medical Workforce Advisory Committee.

The Chair of the Review of Medicare Provider 
Number Legislation, Mr Ron Phillips, met formally 
with the Alliance as part of the review.

There were visitors to the Alliance from health 
researchers at the ANU, the Adelaide Women’s 
and Children’s Hospital, Curtin University and UTS.

In June 2004 the Executive Director was welcomed 
to Adelaide by the Adelaide Convention and Tourism 
Authority.

In November 2003 Health Consumers of Rural 
and Remote Australia held its inaugural local 
consultation, in the Victorian Mallee. Carmel Brophy, 
Executive Offi cer for the HCRRA, works on-site at 
the Alliance and was the key manager of this event, 

which resulted (among other things) in a report to 
the Australian and Victorian Ministers for Health.

The Alliance once again helped the National Rural 
Heath Network with the planning and operation of 
its annual Executive meeting in Canberra in late 
February 2004.

Alliance staff attended the ACOSS Congress in 
Canberra in November.

The 7th National Undergraduate Rural Health 
Conference (NURHC) was held in Pinjarra, Western 
Australia, 27–30 August 2003. Unlike the situation 
for previous NURHCs, the Alliance did not undertake 
the Professional Conference Organisation for the 
event. The Alliance attended as a session leader.4

The Executive Director addressed the NSW Shires 
Association Conference in Sydney, 2 June 2004, 
on aspects of the rural and remote health workforce.

The Alliance attended the Workshop on a national 
framework for Aboriginal and Torres Strait Islander 
social and emotional well-being.

The NHA also commissioned a Medicines Use Model, in part to 
counter some of the premises and conclusions of the Government’s 
Intergenerational Report (IGR). “The IGR modeling did not highlight 
the extent to which health expenditures are positively related to GDP, 
through enabling productivity. This is fundamental in the design of a 
national health policy. If there is a greater GDP increase from health 
expenditure than the costs, then there is a case for that investment. 
The Medicines Use Model indicates, even within the narrow confi nes 
represented by the IGR, there is a powerful economic impact of 
health investment with an ageing population. Further, the extent 
of that investment payoff is linked to functional improvements in 
service delivery and the reduction of the transaction costs and waste 
associated with sub-optimal system management. These cannot be 
achieved by the strategies proposed through the IGR but are the focus 
of the strategies proposed by the National Healthcare Alliance.”3

The NHA’s modelling shows that in GDP and health cost terms, the 
likely result from focusing merely on cost to government within the 
existing management paradigm will be far less benefi cial than working 
on increasing the value of health outcomes through systemic reform 
and innovation.

3 From NHA paper edited by Paul Martin.
4 Information on the 7th NURHC is at www.nrhn.org/conferences/nurhc.asp
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The Rural Australia Medical Undergraduate 
Scholarship Scheme

The year’s administration of the Rural Australia Medical Undergraduate 
Scholarship Scheme (RAMUS) was challenging but rewarding. 

Administration of the Scheme was evaluated by the Department 
and internally by the Alliance, beginning in June 2003. As a result, 

the Department of Health and Ageing extended its contract with the 
Alliance for RAMUS until the end of calendar 2005.

The purpose of the evaluations was to check that the services offered 
by the Alliance in its administration of RAMUS are appropriate and 

meeting requirements. Participants included scholars, mentors, university 
administration staff, other Alliance staff and Alliance Councillors. 

The return rate of 28.25% was pleasing. An independent Consultant 
analysed and reported on the fi ndings. Almost 95% of scholars were 

satisfi ed or highly satisfi ed with the service they received.

Part 2: Managed Project

In contrast, the evaluation identifi ed that mentors 
were either highly satisfi ed with their support or 
found it highly unsatisfactory. With these results in 
mind the Alliance set about to improve its service 
to mentors while not swamping them with paper 
or email messages. Mentors responded positively 
to this strategy.

RAMUS staff in the period were Carmel Brophy 
(Manager), Helen Rogers (Co-ordinator), Alison 
Coleman (Co-ordinator) and Janine Snowie (Assistant 
Co-ordinator). Carmel and Alison attended the 
Executive meeting of the National Rural Health 
Network in Canberra in March 2004 as well as the 
7th National Undergraduate Rural Health Conference 
in Pinjarra in WA.

A RAMUS newsletter was initiated. The fi rst issue of 
Gone Fishin’ was published on the RAMUS website 
in August 2003. The newsletter is a forum for 
exchange of information between scholars, mentors, 
other readers and the Scholarship Team.

Administration of RAMUS was supported by OSCAR: 
the Operating System for Contacts, Administration 
and Response. Scholarship holders and administrative 
staff can access OSCAR remotely via the Internet to 
check contact and payment details, with scholars able 
to amend personal contact information as required.

Changes in ongoing RAMUS scholar eligibility were 
initiated smoothly. Scholars now face amended 

requirements for supporting paperwork and new 
timeframes. Having the payment of scholarships linked 
directly to acquittal requirements has resulted in a 
greater sense of responsibility and proactive contact 
by scholars, mentors and university administrators.

In 2003, applications on-line via OSCAR far 
exceeded paper-based applications. The data 
obtained through the on-line system fed into the 
computerised ranking process.

A proposal for a supplementary project was put 
to the Department in February 2004. It is for the 
RAMUS Alumnus, a web-based project of two parts. 
Part One will be a data collection and assembly 
facility. The data collected will include information 
about post-graduate training location choices 
and over time the career paths of ex-scholars 
will be mapped. This will be analysed against the 
information on rurality that is provided at the time 
of application for the scholarship.

Part Two will be a vehicle to further encourage rural 
recruitment and retention. The Alumnus will provide 
an opportunity for ex-scholars, mentors and other 
stakeholders to interact and communicate through 
the website about the rewards and challenges that 
face scholars once they complete their university 
studies. It will provide useful information, networking 
with peers, and a simple means to maintain contact 
with new and old friends.
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Accreditation
Following a review of options for the Alliance by an external 
Consultant, Council accepted the recommendation that the Alliance 
adopt the Australian Business Excellence Framework for its internal 
work on accreditation. Council agreed that the Alliance should be 
constantly monitoring its own governance and operational systems. 
The ABEF will underpin a process of rolling evaluation of internal 
operations, leading to formal accreditation if appropriate.

NRHA Council
Council met by teleconference six times during the year, and face-to-
face at CouncilFest in Canberra in October 2003. The Executive met by 
teleconference on seven occasions during the year and face-to-face at 
CouncilFest.

All but two Member Bodies were represented at the Annual General 
Meeting held (as part of CouncilFest) on Sunday 12 October 2003.

CouncilFest 2003
Members of Council of the Alliance met for their annual face-to-face 
meeting from Friday 10 to Tuesday 14 October 2003. The meeting 
began at the new secretariat offi ce at 10–12 Campion Street in 
Deakin. The offi ce was transformed for a very special dinner for 
Council and staff prior to the offi cial opening of the Offi ce, graced 
by the (newly-appointed) Minister for Health and Ageing, Tony Abbott, 
by teleconference.

The main business of CouncilFest was conducted at beautiful Regatta 
Point in Canberra—made even more beautiful by the fact that it was 
during Floriade. During the four days, there was passionate discussion 
about rural and remote issues; orientation, networking, media and 

teleconferencing workshops with guidance from 
Julian Boulnois, Lizzie Wagner and John Walker; an 
allied health case study; reports on various areas of 
Alliance core business; and consideration of draft 
Position Papers on bonded scholarships and places, 
rural placement system, OTDs, workforce issues, 
and the proposed Election Charter.

The Annual General Meeting was held on the 
Sunday of CouncilFest. At the AGM Sue McAlpin, 
an allied health professional working at Charles 
Sturt University in Wagga Wagga, New South Wales, 
was elected as Chairperson of the Alliance, with 
Shelagh Lowe continuing as Deputy Chairperson 
and Jane Greacen as Treasurer, and with Lynne 
Sheehan elected as Secretary.

As part of Anti-Poverty Week, a Forum on Poverty, 
Hardship and Child Health in Rural and Remote 
Australia was convened on the Monday afternoon. 
The Forum was addressed by Liz Harris, Director of 
the Centre for Health Equity, Training, Research and 
Evaluation; by public health physician Dr Ben Bartlett; 
and by Tony Windsor, the Independent Federal 
Member for New England. Professor Fiona Stanley, 
child health specialist and Australian of the Year, 
welcomed the Forum participants by video.

Tuesday, the fi nal day of CouncilFest, was devoted 
to meetings in Parliament House. An improved 
Medicare package and opposition to the further 
privatisation of Telstra were key issues promoted 
during these meetings. Delegations of Councillors 

advocated strongly for a patient-centred approach 
to health policies and programs, supported by 
a well-educated and sustainable workforce. 
Other issues discussed included health care 
reform, continued support for programs funded 
under the Regional Health Strategy, the need for 
increased support for overseas trained doctors, 
scholarship schemes to address rural workforce 
shortages, professional indemnity, Indigenous 
health, education as a determinant of health, the 
importance of rural research as reliable data for 
better services and improved health outcomes, 
and the Alliance’s objection to the Pharmaceutical 
Benefi ts Scheme being used as a bargaining chip in 
trade negotiations and child and adolescent health.

Chair and Deputy Chair
Nigel Stewart stepped down after three years 
as Chairperson at the AGM in October 2003. 
Sue McAlpin was elected to the position.

Following Shelagh Lowe’s resignation from Council 
in February 2004, Lynne Sheehan was appointed 
to the position of Deputy Chairperson in April.

Member Bodies
At the AGM it was noted that the National 
Association of Rural Health Education and Research 
Organisations (NARHERO) had been wound up, and 
was therefore no longer a Member of the Alliance. 

Part 3: Governance and Operations
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Lesley Fitzpatrick, the fi nal delegate for NARHERO, 
was elected to Council as a co-opted individual.

It was reported in April 2004 that the Aboriginal and 
Torres Strait Islander Commission (ATSIC) was to be 
dismantled. The Alliance wrote to the responsible 
Minister, Senator Vanstone, expressing concern 
about support for ATSIC staff, who may be left in a 
vulnerable position, and for the consequences that 
cessation of the work of ATSIC might have on the 
health of Indigenous peoples.

NRHA Staff
■ Nikki Allen (Accounts Manager—until October 

2003)
■ Carmel Brophy (Manager, RAMUS)
■ Alison Coleman (Project Co-ordinator, RAMUS—

until November 2003)
■ Leanne Coleman (Offi ce Manager)
■ Lyn Eiszele (Conference Manager)
■ Michele Foley 

(Manager, friends, Editor of PARTYline)
■ Kristin Ginnivan (Database Manager 

and Speaker Liaison)
■ Gordon Gregory (Executive Director)
■ Justin Neale (IT Manager)
■ Fiona Patterson (Conference Secretary)
■ Helen Rogers (Co-ordinator, RAMUS—

from November 2003)

■ Janine Snowie (Assistant Co-ordinator, RAMUS)
■ Lexia Smallwood (Manager, AJRH, and Executive 

Assistant to the NRHA)
■ Justin Wicks (Accounts Manager—

from September 2003)

In the period covered, Peter Brown took over from 
Ann O’Kane as policy offi cer with SARRAH. Rupa 
Ranasinghe was appointed as Administration Offi cer 
for SARRAH on the Commonwealth Allied Health 
Rural and Remote Scholarships (CAHRRS) Scheme.

Shelagh Lowe was appointed Executive Director of 
SARRAH and for this reason resigned her position as 
delegate to Council for ARRAHT. Shelagh worked for 
SARRAH both from her home in Tasmania and at the 
Alliance Offi ce.

Consultants to the NRHA in 
2003–2004
■ Kathy Cook (Policy Writing)

■ Jim Groves (Webmaster)

■ Robert Latta and Greg Latta (NRHA and 
Scholarships Database)

■ Joan Lipscombe (Policy Writing)

■ Nancy Mason (Library)

■ Debbie Phillips (Conference publications)

■ Ray Walker (Conference report)

Organisations Co-located 
at the NRHA’s Address
■ Secretariat for the Association of Australian Rural Nurses (AARN) 

(till January 04)

■ Commonwealth Allied Health Rural and Remote Scholarships (CAHRRS)

■ Health Consumers of Rural and Remote Australia (HCRRA)

■ National Rural and Remote Allied Health Advisory Service (NRRAHAS)

■ National Rural Women’s Coalition (NRWC)

In June 2004 negotiations began with Services for Australian Rural and 
Remote Allied Health about its proposed co-location with the Alliance.

NRHA Staff



Na
tio

na
l R

ur
al

 H
ea

lth
 A

llia
nc

e

24

Nikki Allan,

Accounts Manager

Carmel Brophy, 
Manager, RAMUS

NRHA Staff

Alison Coleman, 
Co-ordinator, RAMUS

Michele Foley, 
Manager, friends, Editor of 
PARTYline

Gordon Gregory,
Executive Director

Kristin Ginnivan, 
Database Manager,

Speaker Liaison

Leanne Coleman, 
Offi ce Manager
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Janine Snowie,
Assistant Co-ordinator,

RAMUS

Justin Neale,

IT Manager

Lexia Smallwood,

Manager, AJRH,
Executive Assistant 
to the NRHA

Lyn Eiszele,

Conference Manager

Fiona Patterson,

Conference Secretary

Justin Wicks,

Accounts Manager

Helen Rogers,

Co-ordinator, RAMUS
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Chairpersons’ Reports My fi nal three months as Chairperson was a 
busy time for the Alliance. The highlight for me 
was the launch of the Position Paper Child and 
Adolescent Health in Rural and Remote Australia 
and a poster on the Rights of the Rural Child. The 
launch was held at a Forum on “Poverty, Hardship 
and Child Health in Rural and Remote Australia” 
at Regatta Point in Canberra on 13 October 2003, 
in conjunction with CouncilFest and Anti-Poverty 
Week. As a nation we must be concerned about 
the increasing divide between rich and poor, and 
we have to be especially concerned about the 
status of child and adolescent health in Indigenous 
communities, so I am pleased that the Alliance has 
formally agreed a position on this important issue.

The Alliance took a keen interest in the review by the 
Offi ce of Rural Health of the programs funded under 
the Regional Health Strategy, and many Alliance 
members were able to contribute to the process.

Work continued on the development of agreed 
policies on bonded scholarships and places, 
overseas trained doctors, global workforce supply 
and a quality national rural placement system. Other 
areas on which Alliance work focused included the 
debate around the Free Trade Agreement and its 
possible impact on the Pharmaceutical Benefi ts 
Scheme, the need for a solution to the problems 
generated by the escalating costs of Professional 
Indemnity Insurance, and the Federal Government’s 
proposals relating to the privatisation of Telstra.

Steps were taken to address two specifi c areas of 
interest with the appointment of Chris Peckham as 
Indigenous Project Offi cer and Chris Moorhouse as 
Nursing Project Offi cer. Chris and Chris were both 
based in the Alliance offi ce in Canberra. The RAMUS 
Scheme was evaluated by the Department and 
internally by the Alliance, and the management 
contract has been extended until June 2005.

A self-accreditation process was begun using the 
Australian Business Excellence Framework, with the 
assistance of Consultant George Neale.

During this period I was pleased to welcome new 
Councillors, John Wakerman, Liz Mattock, Alison 
Aylott, Myra Pincott, Bernadette Batzloff and Sue 
Page, and to thank retiring Councillors Bruce 
Robertson, Marie Lally, Judi Walker and Megan 
McNicholl for their contributions on behalf of their 
Member Bodies.

Dr Nigel Stewart
Chairperson (July–October 2003)

Part 4: Reports and Financial Statements
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We are beginning an important new period, with a new national 
government and the impending negotiation of renewed core funding. 
It is a pleasure to end this report by acknowledging the fi nancial and 
policy support of the Department of Health and Ageing.

Ms Sue McAlpin
Chairperson (October 2003–June 2004)

I would like to congratulate the Alliance for the 
successes of the past year, including the development 
of Policy Papers on aged care, rural placements, 
OTDs, health service managers, bonded scholarships 
and places, current workforce issues, an ethical 
approach to the training and supply of health care 
professionals, allied health professionals, and rural 
communities and disaster recovery.

My thanks to a dynamic team of committed 
members of Council—members representing their 
organisations, providing current information on issues 
relevant to rural people from their organisations’ 
perspective, giving of their time and expertise 
amid a demanding schedule of professional and 
organisational commitments. My particular thanks to 
all of them for the commitment of time to CouncilFest.

I am also pleased to express our appreciation to 
the staff of our secretariat and their service providers. 
Our Executive Director, Gordon Gregory, has given 
direction and vision to the Alliance. The Alliance has 
benefi ted greatly from his knowledge of rural policy 
and the wider contemporary social and political 
issues that infl uence rural health service policy. 
The actions of organisations such as the NRHA 
have contributed to achievements for rural health, 
as evidenced by the renewed funding in Budget 2004 
for the Rural Health Strategy.

Despite the achievements there is still much to 
be done in terms of inequity of health status, 

particularly with regard to Indigenous health and 
remote health. The Member Bodies of the Alliance 
will continue their work in these areas. The NRHA’s 
Election Charter will provide a way forward for future 
governments, a blueprint for people interested 
in improving the state of health in remote and 
rural areas, and a reminder to the bodies in the 
organisation of some of the work to be done.

Planning for the 8th Conference is being ably led by 
Dr John Wakerman and his team from Central Australia; 
this major event will put the national spotlight on remote 
health issues. The standing of the Conference has been 
confi rmed by the number of abstracts received—about 
twice as many as for previous Conferences.

I would also like to acknowledge the great work that 
is done on the program the Alliance administers—
the RAMUS Scheme.

It is good to be able to recognise the assistance 
we give to those who are co-located with us in 
Canberra, and to recognise the work they undertake 
on the health professionals scholarship scheme and 
the National Rural Women’s Coalition.

I would like to express my thanks to the Executive 
for support and guidance, and to all our Member 
Bodies for maintaining the Alliance as the dynamic 
peak body for the advocacy of quality health care for 
those who reside in rural and remote Australia.
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Executive Director’s Report The Alliance was involved in signifi cant work related 
to the reform of Medicare. Following its submission 
to the Senate Select Committee in June 2003, the 
Alliance presented evidence to the Senate Round 
Table, prepared a supplementary submission on 
MedicarePlus, and was represented at a number 
of other meetings on the subject. The Alliance 
also maintained its interest in the new Australian 
Healthcare Agreements. Following its supplementary 
submission it appeared at the public hearing in 
January 2004.

Submissions were also made to the Review by 
the Department of Communications, Information 
Technology and the Arts on the Universal Service 
Obligation (USO) and to the Rural Sub-Committee 
of AHMAC on Specialist Outreach Services. 
A brief submission was made to the Productivity 
Commission’s Review of National Competition 
Policy Arrangements.

The Alliance remains a member of the Australian 
Healthcare Reform Alliance and the National 
Healthcare Alliance.

The Alliance’s internal policy processes were focused 
during the period on child and adolescent health, 
overseas trained doctors, bonded scholarships and 
medical places, rural placements, post drought 
recovery and telecommunications. It also sustained 
its interest in the lapsing programs in the Regional 
Health Strategy and in formal promotion and adoption 

of Healthy Horizons Outlook 2003–2007. It published 
papers on a rural placement system, support for the 
Melbourne Manifesto, OTDs and a retrospective on 
the 7th National Rural Health Conference. In press is 
the Election Charter and nearing completion are new 
Position Papers on health service managers, allied 
health professionals and community recovery from 
drought and other natural disasters. To the extent 
that it is able, the Alliance continues to engage expert 
advice for the research and drafting on some of these 
policy projects.

Substantial work continued on the rural and remote 
nursing workforce in collaboration with a number of 
national nursing organisations. A project was initiated 
on the Alliance’s engagement with Indigenous health 
issues and bodies. The Alliance continued to be 
represented on a range of committees, enquiries and 
research activities.

The Alliance continued as National Manager 
of the Rural Australian Medical Undergraduate 
Scholarship Scheme.

A face-to-face meeting of Council was held in 
October 2003 including an Anti-Poverty Forum. 
Successful management and evaluation of the 
Australian Journal of Rural Health led to all 
four Journal Associates recommitting to the 
contract with the Alliance for the period until the 
end of December 2005. Internally, the Alliance 
has continued with its push towards formal 



accreditation and has invested substantial further resources in its 
online database and electronic communications.

AARN, HCRRA, the National Rural Women’s Coalition and the Australian 
Government Rural and Remote Health Professionals Scholarship 
Scheme were co-located with the Alliance. As recorded elsewhere 
there were regular meetings of Council, the Executive and committees 
of Council, including those relating to workforce policy and planning for 
the 8th National Rural Health Conference.

Three editions of PARTYline were published during the period. A Reader 
Survey was undertaken. The Alliance continues to manage a relatively 
small but signifi cant group who choose to join friends of the Alliance 
and it is pleasing to note that the internal budget target for this project 
was exceeded.

The NRHA has continued to manage the Australian Journal of Rural Health 
and the period to which this report relates has seen the introduction of a 
new look Journal with some additional content areas. This was the result 
of a signifi cant amount of work by the Alliance itself, the Journal’s Editor 
John Marley and Blackwell Publishing Asia, its publisher.

The Alliance continued to monitor and improve its internal processes 
through an accreditation system with the assistance of outside 
consultants. A number of improvements were made to the website 
and database systems.

Gordon Gregory
Executive Director
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Reports and Financial Statements

National Rural Health Alliance Incorporated Registered in 
New South Wales: Number Y17753-06

The Directors present their annual Financial Statement and Directors’ 
Report covering operations of the NRHA for the year ended 30 June 2004. 
For further details of the Alliance’s work please see the Alliance’s 
2003–2004 Yearbook.

Indemnifi cation of offi cers
The NRHA maintains Association Liability Insurance for professional 
indemnity for directors and members of staff.

Principal activities
The principal activities of the NRHA during the fi nancial year were policy 
development, communication, administration, and information activities to 
improve the health of people in rural and remote areas of Australia. There 
were no signifi cant changes in the activities of the NRHA during the year.

Results of operations
The operating surplus for the fi nancial year was $94,559.

Dividends
The NRHA did not pay any dividends during the fi nancial year as it is 
precluded from doing so by its Constitution.

Taxation
The NRHA is an association endorsed as an income tax exempt charitable 
entity (ITEC) under Subdivision 50-5 of Income Tax Assessment Act 
1997—Item 1.1—charitable institution.

Review of operations
The NRHA’s operational funds for the fi nancial 
year were in the form of grants from the Australian 
Government (Department of Health and Ageing), 
project income, membership fees, fees-for-service 
and co-location. The expenditures of the NRHA 
were on its policy development, communication and 
information activities, and projects, including on the 
staffi ng and operation of its Offi ce in Canberra and 
meetings of its Council of Directors.

Signifi cant change in the state of 
affairs of the NRHA
There was no signifi cant change in the state of affairs 
of the NRHA during the year ended 30 June 2004.

Signifi cant post-balance 
date events
No matter or circumstances have arisen since the end 
of the fi nancial year which signifi cantly affected or 
may signifi cantly affect the operations of the NRHA, 
the results of those operations, or the state of affairs 
of the NRHA in fi nancial years subsequent to the 
fi nancial year ended 30 June 2004.

Directors’ benefi ts
Neither since the fi nancial year nor during the 
fi nancial year has a Director received or become 
entitled to receive a benefi t (other than a benefi t 
included in the aggregate amount of emoluments 
received or due and receivable by Directors shown 
in the Accounts, or the fi xed salary of employees 
of the NRHA) by reason of a contract made by the 
NRHA with the Director or with a fi rm of which the 
Director is a member, or a company in which the 
Director has a substantial fi nancial interest.

Signed in accordance with a resolution of the 
Executive on 19 July 2004.

Sue McAlpin Jane Greacen
Chairperson Treasurer
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Statement of Income and Expenditure for the 
year ended 30 June 2004

 Note 2004 $ 2003 $

Income

Australian Journal Of Rural Health 8  40,164  11,608 

Conference 9  11,716  606,213 

Projects 10  276,500 -

National Rural Health Alliance 11  938,497 1,081,929 

Total Income 1,266,877 1,699,750 

Expenditure

Australian Journal Of Rural Health 8  34,139  10,844 

Conference 9  24,881  589,557 

Projects 10  260,327 -

National Rural Health Alliance 11  852,971  991,211 

Total Expenditure 1,172,318 1,591,612 

Operating Surplus 94,559  108,138 

Abnormal Item 4 -  28,726 

Surplus After Abnormal Items  94,559  79,412 

Opening Accumulated Funds  190,085 110,673

Closing Accumulated Funds  284,644  190,085 

Balance sheet as at 30 June 2004

Note 2004 $ 2003 $

Current Assets

Cash 2  455,630  267,474 

Debtors 3  22,145  24,929 

Total Current Assets  477,775  292,403 

Total Assets  477,775  292,403 

Current Liabilities

Provision For Annual Leave  65,255  61,684 

Provision For Long Service Leave 5  44,699  40,890 

Creditors 6  23,177 (256)

Unspent Grants 7  60,000 -

Total Current Liabilities  193,131  102,318 

Total Liabilities  193,131  102,318 

Net Assets  284,644  190,085 

Members’ Equity  284,644  190,085 
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Notes to and forming part of the Financial Statements 
for the Year Ended 30 June 2004

Note 1: Summary Of Signifi cant Accounting Policies
The accounting policies adopted by the Alliance follow the accounting standards issued by the Australian 
Accounting Bodies. 

[a] Basis of Accounting

 The statements have been prepared under the historical cost convention and accordingly do not refl ect the changing 
value of money. They are presented, as is practicable, on a cash basis, adjusted only when to provide a more correct 
refl ection of the true fi nancial situation.

[b] Income Tax

 The Association is exempt from income tax under Section 50-10 of the Income Tax Assessment Act 1997

[c] Depreciation of Non-current Assets

 On advice, the Board have decided to adopt a new policy this year. From now on, all assets are to be expensed in the 
accounts in the year of purchase. It is felt, that this will provide accounts that are more understandable, and provide a 
more accurate picture of the fi nancial situation

[d] Statement of Cash Flows

 Accounting Standard AASB 1026 “Statement of Cash Flows” has not been adopted as in the opinion of Councillors, 
suffi cient additional and materially useful information would not thereby be incorporated into the fi nancial statements 
were such an Accounting Standard adopted in this year.

Note 2: Cash

Note 2004 $ 2003 $

Westpac Conference Account -  39,165 

Westpac Term Deposit 1  20,000  20,000 

Westpac Term Deposit 2 -  30,000 

Westpac Term Deposit 3 -  30,000 

Westpac NRHA Account (4,748)  86,088 

Cash Management Account  367,907 -

Bank Guarantee  15,230  15,230 

Westpac AJRH Account  57,242  46,992 

 455,630  267,474 

Note 3: Debtors

Note 2004 $ 2003 $

Owed by HCRRA -  3,679 

Conference Deposits  22,145  21,250 

 22,145  24,929
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Note 4: Property, Plant and Equipment

Note 2004 $ 2003 $

Property, Plant & Equipment (at cost) - 119,402

Accumulated Depreciation - (119,402)

- -

This note will not be relevant in future years due to the new policy starting 2003 
of expensing assets. An Asset Register is kept to keep control of the physical 
security of these assets.

In 2003, the write off of the balance of this account has been shown as an 
Abnormal Item in the accounts, as follows:

Note 2004 $ 2003 $

Australian Journal for Rural Health 8 - 128

Conference 9 - 195

National Rural Health Alliance 11 - 28,403

- 28,726

Note 5: Provision for long service leave
This provision is taken up this year on a pro-rata basis for staff of the Alliance to whom it applies. After 7 Years it is prudent 
to take up this provision, although it is not payable until after 10 years of service. 

Note 6: Creditors

2004 $ 2003 $

Diners Card  4,581 -

Other Creditors  3,500 -

ATO—Net GST For June Quarter  5,247 (8,484)

ATO—PAYG For June  9,849  8,228 

23,177 (256)

Note 7: Unspent Grants

Note 2004 $ 2003 $

Ramus Alumnus Project  60,000  -

 60,000 0 
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Note 8: Australian Journal 0f Rural Health

Note 2004 $ 2003 $

Income

Editorial Fee  19,910  9,597 

Interest Income  189  157 

Journal Subscription -  1,223 

Royalties  19,053 -

Other Income  1,011  631 

Total Income  40,164  11,608 

Expenditure

Bank Fees  174  61 

Face to Face  6,732 -

Personnel  26,789  8,534 

Postage  72 -

Stationery  71 -

Teleconferences  128  2,039 

Travel and Accommodation  175  210 

Total Expenses  34,139  10,844 

Operating Surplus/(Defi cit)  6,025  764 

Less: Abnormal Item 4 -  128 

Surplus/(Defi cit)  6,025  636 

Note 9: Conference

Note 2004 $ 2003 $

Income

Bank Interest -  234 

Conference Income  4,141 -

Registration Fees -  455,720 

Satchel Inserts -  2,818 

Sponsorships -  34,545 

Tied Grants—Indigenous  7,575  30,305 

Trade Displays -  82,591 

Total Income  11,716  606,213 

Expenditure

Advertising and Promotion -  731 

Arts Program -  24,042 

Audio Visual & Staging -  96,192 

Audit Fees -  1,363 

Bank Fees -  5,855 

Catering -  161,781 

Conference Dinner -  81,974 

Council Attendance  568  3,792 

Des Murray Scholarship -  6,347 

Entertainment  500 -

Exhibition -  13,060 
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Note 2004 $ 2003 $

Freight -  2,424 

Management Fee -  20,000 

Offi ce Setup  1,175  3,231 

Personnel  2,000  15,039 

Photocopying -  3,636 

Photographer -  2,560 

Postage  4,892  2,999 

Printing  9,495  45,243 

Satchels -  16,800 

Speakers -  23,932 

Telephones -  7,273 

Tied Grants—Indigenous  6,196  30,327 

Travel -  12,229 

Venue  55  8,727 

Total Expenses  24,881  589,557 

Operating Surplus/(Defi cit)  (13,165)  16,656 

Less: Abnormal Item 4 -  195 

Surplus/(Defi cit)  (13,165)  16,461 

The 8th National Rural Health Conference will be held in March 2005.

Note 10: Projects

Note 2004 $ 2003 $

Income

Grant Income  276,500 -

Total Income  276,500 -

Expenditure

Administration Fees  15,000 -

Advertising/Marketing  165 -

AJRH Subscriptions  4,286 -

Appeals Committee  1,250 -

Audit  2,100 -

Bank Fees  1,407 -

Evaluation  3,000 -

IT Software & Support  5,445 -

Online Database  4,469 -

Overheads  16,200 -

Personnel  171,643 -

Photocopying  851 -

Postage  3,378 -

Note 9: Conference continued…
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Note 11: National Rural Health Alliance

Note 2004 $ 2003 $

Income

Advertising  1,808  800 

Bank Interest  17,052  1,389 

Co-location Fees  108,338 -

Copyright Income  83  19,499 

Fee-for-service  16,800  108,305 

Membership Fees—Friends  20,570  16,055 

Membership Fees—NRHA  11,250  10,750 

NRHA Publications  1,105  704 

Nursing Project  24,000  51,000 

On-Costs  24,578 -

Offi ce Move -  51,000 

Offi ce of Rural Health  655,000  625,000 

Other Income  49,675  94,216 

Reimbursements  8,238  83,211 

Sponsorship -  20,000 

Total Income  938,497 1,081,929 

Expenditure

Associations Day  3,009 -

Audit & Accounting  7,500  7,900 

Bank fees  2,572  2,000 

Note 2004 $ 2003 $

Printing  2,222 -

Ranking Q & A  10,000 -

Stationery  4,327 -

Telephones  8,696 

Travel  5,887 -

Total Expenses  260,327 -

Operating Surplus/(Defi cit)  16,173 -

This is the fi rst year that fi gures for project work have been presented in these accounts as a separate 
note. It was decided that as project work is separate from core work, and now of a signifi cant amount, 
it is more appropriate that it be shown separately.

Note 10: Projects continued…
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Note 2004 $ 2003 $

CD Rom Update -  18,038 

Cleaning  7,510  983 

Conferences  1,455 -

Electricity  4,285  5,495 

Email, Internet & Website -  14,648 

Equipment purchases  27,647  9,870 

friends  2,238  1,733 

Insurance/Legal  21,014  12,300 

Media Services  3,158  4,018 

Memberships  3,010  3,833 

Miscellaneous -  1,561 

Motor Vehicle  9,319  41,788 

Newsletter  16,663  18,229 

Nursing Project  17,346  51,253 

Offi ce Move -  71,905 

Online Database  19,592  55,004 

Note 2004 $ 2003 $

Personnel  492,192  464,745 

Photocopying  920  2,648 

Post Conference Workshop -  12,579 

Postage  33,148  40,063 

Printing  38,658  40,231 

Publications  948  93 

Publicity and Promotion -  2,557 

Rent  57,162  47,382 

Stationery  8,324  13,156 

Telecommunications  29,111  27,529 

Travel & Council Meetings  46,189  19,672 

Total Expenses  852,971  991,211 

Operating Surplus/(Defi cit)  85,526  90,718 

Less: Abnormal Item 4 -  28,403 

Surplus/(Defi cit)  85,526  62,315 

Note 11: National Rural Health Alliance Continued
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Reports and Financial Statements

Directors

David Lindsay, AARN

John Wakerman, ARHEN

Keith Fletcher, ADGP

Shelagh Lowe, ARRAHT

Leanne Chandler, AARN

Lynda Summers, AHA

Sue McAlpin, ACHSE

Victoria Gilmore, ANF

Robyn Vines, ARRAHT

Jane Greacen, ACRRM

Judi Walker, ARHEN

Christine Corby, ATSIC
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Hellen Hyde, HCRRA

Colleen Prideaux, NACCHO

Vianne Brain, HCRRA

Tony McCartney, NACCHO

Myra Pincott, CWAA

Bernadette Devenish-Batzloff, 
ICPA

Megan McNicholl, ICPA

Rosemary Jeffery, 
Frontier Services

Lesley Fitzpatrick, NARHERO

Lynne Sheehan, CRHFLiz Mattock, CRANA
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Reports and Financial Statements
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Sue Page, RDAA

Nigel Stewart, RGPS

Jenny May, RDAA

Barbara Ryan, RFDS

Bruce Harris, RACGP

Irene Mills, Co-opted Chair 
of Friends

Robyn Adams, SARRAHAlison Aylott, RPA

Jon Lane, NRHN

Bruce Robertson, RPAGerry McDonald, RFDS

Sue Wade, 
Co-opted Individual
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Meeting Attendance
The table below lists the Directors during the period of this report, the organisation they represent, any Executive responsibilities they undertook, and their (or their proxy’s) attendance at 
meetings during 2003–2004.
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Representative at AGM

AARN David Lindsay

Leanne Chandler

Jul03–Apr04

Apr04–Jun04

3

1

4

2

0

0

0

0

David Lindsay

ACHSE Sue McAlpin Secretary (Jul03–Oct03)
Chair (Oct03–Jun04)

Full year 6 6 6 7 Sue McAlpin

ACRRM Jane Greacen Treasurer (Jul03–Jun04) Full year 5 6 4 7 Jane Graecen

ADGP Keith Fletcher Full year 4 6 0 0 Keith Fletcher

AHA Lynda Summers Full year 1 6 0 0 Not represented

ANF Victoria Gilmore Executive (Jul03–Oct03) Full year 4 6 1 3 Victoria Gilmore

ARHEN Walker, Judi

Wakerman, John

Executive (Jul03–Aug03)

Executive (Oct03–Jun04)

Jul03–Aug03

Sep03–Jun04

0

5

1

5

1

2

1

4

John Wakerman

ARRAHT Shelagh Lowe 

Without a delegate

Robyn Vines

Deputy Chairperson (Jul03–Feb04) Jul03–Jan04

Feb04

Mar04–Jun04

3

0

2

3

1

2

4

0

5

0

Shelagh Lowe

ATSIC Christine Corby Full year 0 6 0 0 Not represented

CRANA Liz Mattock Executive (Jan04–Jun04) Full year 6 6 2 3 Liz Mattock
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Reports and Financial Statements

Member Body Delegate to Council Special Responsibilities Period on Council To
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Representative at AGM

CRHF Lynne Sheehan Moderator (Jul03–Oct03)

Secretary (Oct03–Jun04)

Deputy Chair (Apr04–Jun04)

Full year 5 6 5 7 Lynne Sheehan

CWAA Myra Pincott Executive (Oct03–Jun04) Full year 3 6 3 4 Myra Pincott

Frontier Services Rosemary Jeffery Full year 5 6 0 0 Rosemary Jeffery

HCRRA Hellen Cashman

Vianne Brain

Without a delegate

Jul03–Sep03

Oct03–Apr04

May04–Jun04

0

1

0

1

4

1

0

0

0

0

0

0

Vianne Brain

ICPA Bernadette Batzloff Jul03–Jun04 3 6 0 0 Jack Beach

NACCHO Colleen Prideaux 

Without a delegate

Tony McCartney Executive (Jan04–Jun04)

Jul03–Nov03

Dec03

Jan04–Jun04

1

 

0

2

3

0

0

0

3

Colleen Prideaux

NARHERO Lesley Fitzpatrick Moderator (Jul03–Oct03) Jul03–Oct03 2 2 3 3 Lesley Fitzpatrick

NRHN Jon Lane Executive (Oct03–Jun04) Full year 5 6 4 4 Jon Lane

RACGP (Rural Faculty) Bruce Harris Executive (Jul03–Oct04) Full year 4 6 2 3 Bruce Harris

RDAA Jenny May
(on leave Jul03–Jun04)

Sue Page 
(alternate Jul03–Jun04))

Full year 0

3

0

6

0

0

0

0

Sue Page
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Representative at AGM

RFDS Barbara Ryan
(on leave Jul03–Mar04)

Gerry McDonald 
(alternate Jul03–Mar04))

Full Year 1

0

2

4

0 0 Not represented

RGPS Nigel Stewart Chairperson (Jul03–Oct03)

Immediate Past Chair 
(Oct03–Jun04) 

Full year 6 6 5 7 Nigel Stewart

RPA Bruce Robertson

Alison Aylott 

Jul03–Sep03

Oct03–Jun04

1

3

1

5

0

0

0

0

Alison Aylott

SARRAH Robyn Adams Full year 5 6 0 0 Robyn Adams

Co-opted, Chair of friends Irene Mills Executive (Jul03–Oct03) Full year 5 6 2 2 Irene Mills

Co-opted Individual Sue Wade Jul03–Oct03 1 1 0 0 N/A

Co-opted Individual Colleen Prideaux Dec03–Jun04 0 4 0 0 N/A

Co-opted Individual Lesley Fitzpatrick Nov03–Jun04 3 4 0 0 N/A
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PO Box 280 Deakin West  ACT  2600  

Phone 02 6285 4660  Fax 02 6285 4670  Email nrha@ruralhealth.org.au  Website www.ruralhealth.org.au


